
GRADING PERMIT APPLICATION 
Public Works Department 

400 E Military 
Fremont, NE 68025 

402-727-2636    Fax: 402-727-2659 

 

 

Date: _____________________________________  

Permit #: __________________________________                 Permit Fee $_________________________               

PROJECT INFORMATION 

Name of Project: _____________________________________________________________________________________ 

Description of Work: __________________________________________________________________________________ 

Address of Project: ___________________________________________________________________________________ 

Subdivision Name: ________________________________________________  S&ID #:____________________________ 

Owner of Land: __________________________________________________  Phone Number: _____________________ 

Owner Address: _____________________________________________________________________________________ 
                (City, State, Zip) 
General Contractor: ______________________________________________  Phone Number:______________________ 

General Contractor Address:____________________________________________________________________________ 
                (City, State, Zip) 
Acres being graded: ____________________ 

 APPLICANT INFORMATION 

I hereby state that the information submitted on this application is accurate and correct. I recognize that the issuance of this grading permit shall not grant approval to 
violate any of the provisions of the building codes or zoning ordinances enforced by this jurisdiction, state or federal law; and that this permit shall not prevent the 
building official from requiring construction to be in compliance with all applicable code provisions during field inspections. This grading permit is issued for the express 
purpose of work stated on this application and shown on the approved plans. Any changes to the construction plans that effect area or scope of work shall be approved 
by the Public Works Director prior to construction and may require another permit application. 

 

Applicant Name (Print clearly): ________________________________________  Signature:___________________________________ 

Contact Name (Print clearly):______________________________________________   Phone Number: __________________________ 
Person to answer questions regarding construction drawings and other code compliance issues.  
 

Contact Email Address:_________________________________________________________________________________ 
 
 
 DO NOT WRITE IN THIS BOX – To Be Completed By City Personnel 

                         Required Plans & Permits                     Department Approvals 

          SWPPP  include ESC Plan  & Site Plan   Public Works        

          Construction Stormwater Permit (NOI) (NDPES)   Date       

          CSW Permit No.      

           Acres Verified      


